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old between 50-100  109/L is a safe level for insertion. In this
study, data was collected to assess the extent of bleeding com-
plications post catheter insertion in relation to the platelet
threshold prior. Methods: All patients referred to the haema-
tology service who required the insertion of a tunnelled central
venous catheter were assessed as part of the study. Platelet
count, INR levels, and any other relevant bleeding/medical
history were collected before catherization. The patients were
evaluated 24 hours after the procedure using a custom designed
tool to assess the degree of bleeding complications. Prior to
their catheter insertion, 6% of patients had a platelet threshold
50  109/L, and were transfused with a unit of platelets.
There was insufﬁcient time to perform a post platelet increment
and therefore the increase in their platelet threshold was un-
known. Results: 44 catheters have been inserted to date. Thir-
ty-four percent of patients had a platelet threshold 100 
109/L prior to insertion. The following are the preliminary
results (Table1): Deﬁnition of bleeding: small—bio-patch half-
soaked (2.5 cm moderate—bio-patch fully soaked (2.5 cm).
Conclusions: A difference has been observed in this prelimi-
nary trial of bleeding complications post insertion of a tunnelled
central venous catheter. Unexpectedly, patients who have a
platelet threshold of 100  109/L are more likely to have
bleeding complications around the insertion sites than those
who have a platelet threshold 100  109/L.
Table 1.
Bleeding Complications
Platelet
< 100  109/L
Platelet
> 100  109/L
Bleeding small-moderate
at entry site 2% 7%
Bleeding small-moderate
at exit site 16% 36%
Bruising < 2cm at entry site 9% 23%
Bruising < 2cm at exit site 14% 18%
Swelling at entry site 2% 14%
Swelling at exit site 7% 9%
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DYNAMICS OF INFORMAL BMT CAREGIVING
Williams, L.A.1,2 1. University of Texas M. D. Anderson Cancer
Center, Houston, TX; 2. University of Texas Houston School of Nursing,
Houston, TX.
Significance: Blood and marrow transplant (BMT) is a poten-
tially curative therapy for patients with life-threatening illnesses.
Over the last 10 years, family caregiving has become an essential
aspect of BMT to support the patient emotionally and to provide
assistance with physical care and symptom management. Theo-
retical/scientific framework: A conceptual Informal Caregiving
Dynamics model derived from the literature identiﬁes commit-
ment, expectations, and role negotiation as moving the caregiving
relationship along an illness trajectory. Problem and purpose: An
important goal for nurses is to assist family caregivers to improve
outcomes for BMT patients and caregivers. Achieving this goal
requires understanding of the dynamics of caregiving. The purpose
of this study was to validate and reﬁne the model of Informal
Caregiving Dynamics based on the experiences of caregivers of
patients undergoing BMT. The validated model of Informal Care-
giving Dynamics will give guidance in the development of support-
ive caregiver interventions.Methods:This was a qualitative, cross-
sectional study. The study sample was 40 family caregivers of
patients undergoing BMT at a comprehensive cancer center in the
south-central United States. The caregivers described their expe-
riences approximately 1 month after the BMT in audiotaped dia-
logues, focusing on their present experience of caregiving with
attention to past experiences and future hopes that affected the
present experience. Analysis and identiﬁcation of categories and
themes by the researcher were reviewed and conﬁrmed by other
researchers experienced in qualitative analysis, oncology nursing,
informal caregiving, and BMT. Data analysis: An exploratory
descriptive method was used to identify categories and themes
from the transcribed dialogues. Descriptive statistics were used to
describe the sociodemographic characteristics of the caregivers and
the sociodemographic and disease/treatment characteristics of the
patients. Findings and implications: Evidence of commitment,
expectations, and role negotiation was found in the interviews.
Commitment was the most consistently present category. Analysis
of dialogues enabled reﬁnement of the Informal Caregiving Dy-
namics model to guide care of family caregivers and inform ongo-
ing research to test supportive interventions.
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USE OF COMPUTER TECHNOLOGY BY FAMILY CAREGIVERS OF PA-
TIENTS UNDERGOING BLOOD OR MARROW TRANSPLANTS
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Significance: In 2003, the estimated value of family caregiving in
the United States was approximately $257 billion. Blood and mar-
row transplant (BMT) is a potentially curative therapy for patients
with life-threatening illnesses. Over the last 10 years, family care-
giving has become an essential aspect of BMT. Problem and
purpose: In the last 20 years, computer technology has become
ubiquitous. Understanding how BMT caregivers interact with and
use computer technology may be important for healthcare provid-
ers to adequately support caregivers. This study describes how
BMT caregivers portray their interactions with and use of com-
puter technology.Methods:This qualitative, descriptive study was
part of a larger study that looked at the dynamics of family care-
giving. After giving informed consent, 40 BMT caregivers at a
comprehensive cancer center in the south-central United States
participated in a single audiotaped story dialogue about the care-
giving experience 15-30 days following the BMT. The dialogue
guide did not contain a speciﬁc question or prompt about com-
puter technology. Data analysis: Transcribed dialogues were elec-
tronically searched, and statements that contained the words com-
puter, Internet, or e-mail were extracted from the dialogues and
grouped into categories to discover how the caregivers interacted
with computer technology. Findings: 15 of 40 caregivers (37.5%)
made reference to computer technology as they told their caregiv-
ing stories. Caregivers most often used computer technology to
ﬁnd information and communicate with family and friends. Im-
plications: BMT caregivers need help to locate reliable informa-
tion on the Internet. Providing Internet access for family caregivers
during the BMT process can be helpful to the caregivers. Further
research is needed to identify the ways that family caregivers utilize
computer technology and to test interventions using computer
technology to support caregivers.
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MYCOBACTERIUM IN THE BONE MARROW AND STEM CELL TRANS-
PLANT PATIENT: NURSING CONSIDERATIONS
Hanson, H.M. Froedtert Hospital, Milwaukee, WI.
Topic:Nursing implications for Mycobacterium mucogenicum cen-
tral venous catheter (CVC) infection prevention. Purpose/back-
ground/rationale: In January 2005, Froedtert Hospital experi-
enced 6 cases of Mycobacterium mucogenicum CVC infections.
Found in water supplies throughout the United States, these mem-
bers of the nontuberculous mycobacteria group pose a health risk
to immunocompromised hosts. Even though the incidence and
mortality rates associated with this organism are low, it remains a
relevant topic to BMT nursing. The most frequent complications
associated with M. mucogenicum include catheter sepsis, which
often leads to catheter removal and antibiotic treatment. This
poster will include general information on this organism and treat-
ments used to irradicate it. Also included will be an explanation of
the nursing interventions to protect the CVC site, caps, and con-
nections during bathing. Intervention: Through a comprehensive
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